
AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [g IXC [g CLEC [ ] ILEC [ ] Water [ ) Sewer

CERTIFICATED COMPANY INFORMATION

Company Name

lnclugi~ Con~~ mid~ ~%~4~~~
Dba/fka d c ex'~ v' ~

Mailing Address: & St O' Pr VW e.

ggorpsv( ge /'(c'

City, State, Zip Code

~.i.r t ..e~7O

Business Location

C'C . Pr, u~r /i

City, State, Zip ode
County:

REGISTERED AGENT INFORMATION

Registered Agent:

Mailing Address: 5 & /

City, State, Zip Code

Pursuant to the Commission's rules and re ulations rint or t e com an contact
for the followin areas:

A. Regulatory Officer: 2& nc E~e-

'70 - 0-(p($'0 / k. e e &WwJsgr~~. ~
Telephone Number / Facsimile Number / E- il ddress

Customer Complaints: 55'//' r ~ ~ Nur
yp spy//. /~u z.i~~+ w'»ds*zm. a r/8-$ - Z / o -~~~-r~~~ ir)ds . m

Telephone Number / Facsimile Number / E-mail Address

CONTINUE ON BACK

AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [_J IXC [_ CLEC [ ] ILEC [ ] Water [ ] Sewer

CERTIFICATED COMPANY INFORMATION

Company Name

4

Mailing Address: ,.-x_5_ _,/VC,.F'J(-_'f/-J-er ACmUe

I¢oo,-f.cvllle < EII5
City, Slate, Zip Code

Telephone #: _D_ z "_60-66o °O

Business Location

/--_//D/.4"/D#9. _ ,_o 7,_ County: /-_y__/_c/7/-llr)
City, State, Zip_6de " " "

REGISTERED AGENT INFORMATION

Registered Agent: _ l._r,lOor_aJ? og. _S pf_,_

Mailing Address: 75 _.1_'c P_[_ 7-vu o .T-_mian,',,_
" V

City, State, Zip Code

Pursuantto theCommission'srulesandregulations,printor type companycontact
for thefollowingareas:

A. Regulatory Officer: ',J_._ n_ _-/,"_.

TelephoneNumber

go

/ Facsimile Number
/ "_4un_,'/-. _V_ _ k//oA-/r,-,,_,,_._,,,_?
/ E-_il Xddress

Customer Complaints: /_ s.seN Fr4z.47.¢- o¢ lld#rl¢_._ _al_av?

Telephone Number / Facsimile Number / E-mail AddreSs

CONTINUE ON BACK



C. Engineering Operations y"cl 4v oe

0 -95 -2 / f' C/C dr or u
Telephone Number / Facsimile Number / E-mail Address

D. Test and Repair:

Telephone Number / Facsimile Number / E-mail Address

E. Emergencies:

J dd'-

OYg 0
(During Non-Office Hours)

Telephone Number / Facsimile Number / E-mail Address

F. Financial:

d -7+2'-sz7o / / dalai .c'game
Telephone Number / Facsimile Number / E-mail Address

G. Customer Contact(Toit Free) &0 S5 7 -I'5 9"/

This form as completed by

Title: V&-EX c'real

Signa e

Date: /&-9/-C

RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
Post Office Box 11263
Columbia, South Carolina 29211

(Rev. PSC10/2008)

C,

D,

E,

F°

G,

Engineering Operations //'_:/< )/,#'F'O/OrO/.x#,_
J

Telephone Number / Facsimile Number / E-mail Address ')'

Test and Repair: _ _t.,//c"_e,,TZz_¢, -

f03- 5 7-26/// /
Telephone Number / Facsimile Number / E-mail Address

Emergencies: ,/'J/eT_o_,_
(DuringNon-OfficeHours)

Telephone Number / Facsimile Number /E-mailAddress

Financial: .Z_f/& _*/_-_,-_

5o/- 7P'I- so_7o /
Telephone Number / Facsimile Number / E-mail Address

Customer Contact (Toll Free). d°[-JO - .3 z_/z7 - / q_'/

This form v_ascompleted by

Title: VP-Ex terfz_1.4 _A-z

SignaLu_" u

Date: /o -.,4/-OB

RETURN COMPLETED FORM TO: Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
Post Office Box 11263

Columbia, South Carolina 29211

(Rev. PSC10/2008)


